PRIMARY or recurrent malignant lesions of the face are usually small but require wide excision. If primary suture of such wounds is attempted, the eyelids, lips, or nostrils may be distorted. As a result, there is a temptation to slimp the excision. The postauricular Wolfe graft enables the excision to be complete and healing to occur without deformity. The operation can be done quickly and satisfactorily under local analgesia as an out-patient.
area to scar, and if the flap died the resulting deformity was worse than the original condition. The pinch-graft method of skin grafting introduced by Reverdin in 1869 was successful, but the cosmetic results poor. However, it was while carrying out pinch grafting that Wolfe made his fundamental observation upon which he based his operation (Wolfe, 1884) . Upon these observations all free full-thickness skin grafting is based, and an operation which had previously been very uncertain in its results became an established method of replacing skin loss. To-day it remains the operation of choice in grafting the eyelids, but is rarely practised elsewhere. We think that the Wolfe graft has a place in the treatment of skin loss elsewhere-especially in the region of the face. With the use of post-auricular skin it becomes a remarkably simple operation. The donor area heals as a linear sgar and presents no problems.
In the region of the face the patient will, and has a right to, judge the success of an operation 'by the resulting cosmetic appearance. A full-thickness graft contains all the dermal elements and once established behaves like normal skin. The appearance is natural, it rarely contracts, usually remains supple, and stands up to wear and tear. Moreover, the donor skin matches closely the surrounding skin in colour and texture. To replace face skin, face skin is obviously best, but skin from the post-auricular groove is virtually identical. Skin from the mastoid process and the posterior surface of the auricle had been used previously, but it was not until after the First World War with its impetus to plastic surgery that the advantages of skin from the post-auricular groove itself were appreciated. This skin was first used on a pedicle by Lyons Hunt (1926) . He was followed by Blair (1932) and Wheeler (1936) and later by many others, who used free grafts from this mainly to reconstruct eyelids. Since the post-auricular skin overlies two firm structures, bone and cartilage, the graft can be taken easily and free from underlying fat. Having taken the graft, the raw area is readily closed. The only disadvantage is that a piece of skin greater in width than 2-5 cm. can rarely be obtained. The usual amount of skin available is about 5 x 2 5 cm., but if necessary both post-auricular grooves may be used. Excision of the malignant lesion followed by grafting the resulting skin defect is by choice carried out under local-analgesia after infiltration of the local lesion and the donor post-auricular groove with 2% lignocaine and 1 in 350,000 adrenaline. To take the graft, the ear is held forward and an oval-shaped piece of skin.of the size required is excised and centred over the post-auricular groove. A little allowance for shrinkage should be made, but it need only be slight. The graft must be handled gently, being held with Gillies' skin hooks as it is elevated and severed with a knife from the areolar tissue beneath. Preparation of the graft is completed by laying it on a board, or over the finger, and scraping its undersurface clean with a knife. The graft is sutured accurately, and a firm dressing of flavine and paraffin in wool pledgets applied, or a stent mould if the underlying structures are soft. The donor area is sutured.
A Wolfe graft, like other free skin grafts, is nourished by osmosis from the tissue fluid upon which it lies until such time as the ingrowing capillaries from the underlying granulation tissue have vascularized the graft, a process well under way in seven to ten days. Since a full-thickness graft is a thick tissue, particular care must be taken to prevent any unnecessary (Fig. 1) , nose, above inner canthus recurrent after X-ray therapy. and ear ( Figs. 2A and B) . Initially the ear does lie closer to the head, but it is remarkable how quickly it seems to correct itself and within a month or two it is difficult to tell which ear has been used.
Wolfe grafting is often regarded as an unsatisfactory procedure, but the simple method described is appreciated by both surgeon and patient. At the time of Wolfe's death it was remarked in his obituary that he had introduced an extremely valuable modification of skin grafting which was practised abroad much more often than in this country. With the care and proper attention to detail which the operation demands, the results are very satisfying, and we can endorse Dr. Wolfe's words that "it is an operation worthy of proper appreciation" (Wolfe, 1884 Popliteal ending.-It ended in the upper part of the popliteal space sixty-seven times-75%, and at the level of the knee-joint five times, making 80% ending in the popliteal space; Kosinski found 67 %.
High, or thigh ending.-The short saphenous vein passed through the popliteal space and joined veins in the hamstrings eight times, and the long saphenous once; this equals 10%; Kosinski's was 26 %.
Calf, or low ending.-The short saphenous vein ended in the calf five times (6 %), including one joining the long saphenous vein below the knee.
In the 92 operations, the short saphenous was normal in 29, and varicose in 63, and of these it was the only varicose vessel in the popliteal space in 10, i.e. there were other varicose tributaries of the popliteal vein in 53 patients.
(b) The gastrocnemial veins.-The gastrocnemial veins arise from the inner and outer heads of the muscle. Normally each head gives off two large veins which join the popliteal vein separately at the level of the knee-joint, but they vary as follows:
(1) The veins from one or other head may join the last inch of the short saphenous vein. This was seen seventeen times from each head.
(2) Fairly often one or the other gastrocnemial vein joins the popliteal vein at the same point as the short saphenous vein, helping to form a venous web here.
(3) The veins from each head may join to form a common trunk and either pass into the popliteal vein immediately, or run to the adductor opening before joining. It looks like a double popliteal vein. These variations have each occurred twice.
The vein from the medial head of gastrocnemius is the more often varicose, this having been found fifty-one times, and varicosity of the vein from the lateral head twenty-two times.
(c) Other varicose veins.-Indirect varicose tributaries of the popliteal vein are veins which penetrate the popliteal fascia and join either the short saphenous vein towards its end, or one of the gastrocnemial veins. Such a vessel was found twenty-one times.
Veins from semimembranosus, semitendinosus and biceps are rare, but they have been seen to be varicose four times.
